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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaten Name

DOCUMENT # FOOODOS521 |

Suzano Pulp and Paper America, Inc

2. Principal Office Address - No P.O. Box #

800 Corporate Drive

3. Maling Office Address

800 Corporate Drive

Suite, Apt. ¥, etc

Suite, Apl. #, etc
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Date Incorporated or Qualified

To Do Business in Flarida August 8, 2006

Appéied For
Not Applicable

Suite 320 Suite 320 4.

City & Stale City & State

Fort Lauderdale, Florida  |Fort Lauderdale, Florida 22 1801618
Zip Country Zip Country

33334 u.sS. 33334 u.s.

© CERTIFICATE OF STATUS DESIREC(Y) ad b

for a Certificate of Status

7. Name and Address of Current Registerod Agent

MName

Barnes, Small & McGee, CPAs, PLLC

2500 North Military Trail

Sireet Address (P ), Box Number is Not Acceplable)

Suite, Apt #, Etc.

Suite 220
City State Zip Code
Boca Raton FL |33431

Signature of
Registered Agent

8. I. being appointed the registered agent of the above namad corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
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REGISTERED AGENT MUST SIGN
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9. Names and Street Addresses of Each Officer andior Director (Flonda nonprofit corporations must list at least 3 directors)

Tittes Qfficers r::g:'?)roé)iremors SOtfr!?ce:rA;:é?os:Sif:E;gt Cuty ! State / Zip
OfficeriFabio A. De Giivenra Av. Brig Faria Limma, 1355 3ao Paulo, Brazii 01452-519
officer| Paola Falleiros 800 Corporate Drive, Suite 320|Fort Lauderdale. Florida 33334

0. E-mail Address; judd@bsm-cpa.com

(To be usad for future anaual report notlfication}

if made unaer oalh. | am aware that false |
SIGNATURE: /z

17. I cestfy that | am an officer or direcior or tne receiver of trustea empoweared 10 axacule this applicaion as provided for in chapter 607 or 617, F 5.1 further certdfy trat when fling ths
reinstatement applcation, the reason for dissolution has been eliminaled, the cofporate name satsfies the raquirements of section 607.0401 or 617.0401, F.S., and that a!l fees
owed by the corporation have been paid | further cendy, the infarmaton indicatea on this application is true and accurate, and my signatuse shall have the same legal effect as

rmitted mna document to the Department of State constitutes a third degree felony as provided lorin s 817,555 F.S.

ation
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




